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then it is pertinent to define whether dialysis affects are also associated with a higher rate of rehabilitation, improved quality of life and better preservation of the nutritional status of the uraemic patient. There is extensive evidence that the decline in renal function is employment [2] .
The higher rate of selection of peritoneal dialysis associated with a spontaneous reduction in protein intake and the eventual development of malnutrition among patients referred earlier may have significant medical and economic consequences [14] in addition in many patients and that uraemia is associated with abnormal protein metabolism [2-4]. Furthermore, it to the cost-benefit advantages of pre-dialytic education [15] . Peritoneal dialysis allows more freedom and time is well known that one of the first benefits of initiation of dialysis is the restoration of appetite. However, the for education, recreation and the pursuit of gainful employment; eases the delivery of gradual increments evidence that dialysis alters or reverses malnutrition is weaker, but nonetheless available. McCusker et al. in dose and preserves RRF better than haemodialysis [16 ] . The latter can reduce the initial cost of dialysis, demonstrated an improvement in nutritional status 6 months after initiation of peritoneal dialysis among if a gradual increment in dose is used. By reducing comorbid conditions and complications [17] through patients in the CANUSA Study [5] . Lindsay and Spanner also reported an increase in both protein better elimination of uraemic toxins, autoregulation of arterial blood pressure and volume and by avoiding catabolic rate and protein intake in two patients treated with peritoneal dialysis whose dose was increased or costly hospitalizations [10] and procedures associated with the creation and maintenance of vascular access, supplemented by additional haemodialytic therapy [6 ] . While more rigorous studies correlating initiation of preservation of RRF further contributes to cost containment. dialysis with nutritional status are needed, the data suggest that a timely start of dialysis is required to Despite the recent interest and general consensus that early referral and appropriate nephrologic interprevent malnutrition, a well-established negative prognosticator among patients with renal insufficiency.
vention are beneficial, few if any incentives have been developed to promote this practice by governmental Early referral also has been shown to empower the patient to make therapeutic decisions based on pertin-or private payers of health care. In fact, in the US, where the current incidence of treated end-stage renal ent information and to affect the selection of specific dialytic modalities. Many reports have indicated that disease is the highest in the world, exceeding 280 patients/100 000 population, as many as 75% of early referral to a nephrologist, combined with a responsible, well-balanced presentation of all thera-patients are not seen by a nephrologist until immediately before starting dialysis. In view of the many peutic options is associated with a higher selection of peritoneal dialysis as initial therapy [2,7-10]. More apparent advantages of early referral, why then the resistance to its adoption? The most common reasons significantly, among patients referred to a nephrologist with no specific medical indications for peritoneal or for late referral are: advanced age of the patient, severe comorbidity, economic incentives and disincentives, haemodialysis, after an impartial introduction to both therapies, 50% selected peritoneal dialysis [11] . The lack of symptoms, delayed diagnosis and patient anxiety and refusal to see a nephrologist [2] . The study of USRDS Dialysis Morbidity and Mortality Study Wave II has also shown that among patients seen by a these root causes should provide a solid framework to solve the problem. The available data in support of nephrologist earlier, a higher proportion selected peritoneal dialysis and participated actively in the decision early referral and appropriate initiation of dialysis should stimulate a multidisciplinary effort by nephroloprocess [12] . Early referral provides the time for education before frank uraemia ensues, allows the patient gist, patients, private health organizations and governmental agencies to provide the education necessary to to participate in choosing the modality of therapy that best suits his or her individual lifestyle and promotes promote better referral patterns. self therapy, all of which should have a significant impact on quality of life and the cost of treatment. a significant reduction in the rate of progression of 
